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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH <=0438671
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __________’_’z_s./.z_--?rimary Registration District Nu.z__p__g_?::-__kwiﬂrar'l No. e
ON THIS STUB N E NNy 1 Ine%
1. PLACE OF DEATH ~ '¥V%& 2. USUAL RESIDENCE (Where decaasad lived. If instifution: Residence befors
VS 300 a 2. COUNTY j-a ckson o STAE Mi s s our £ counwj ackson admission)
Rev. 4/59 % b. cnﬂv (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCI’LY Inside Limits
(TT] . » +
= Town Kansas City 36yrs TOWN Kansas City Y X] No D
1 ﬁ c. i!%épﬁwfogF {If NOT in hospital, give location) Inside Limits d. .:[T)%EREEES {1f cutside, give locstion} Reside on Farm
——?v- e . . . N
2qq h/ alg INSTITUTION Trlnlt_y Luth. Hospltal\’nq No O 8124 Flora Yes ] NO[X
3 - 3. (P‘:ﬂ':E OF P,E)CEASED First Middle Last 4. Dé\JE Month Day Year
¥p& or prin .
p Walter G. Domsch DEATH 10 = 20 - 1962
o 5. SEX 6. COLOR OR RACE 7. MorriedX X Mever Married [] |8. DATE OF BiRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 Male White wiowed D bwecedD 1o _8_3909 52 onthe | Daye | Hours | e
———-‘L— 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
ES Employee Motor Co. Ople, Kansas U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- 9 Karl T, Domsch Martha Schmidt Margaret Domsch
o o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIA) SECIIDITY mny | 17, INFORMANT Address
— < (Yes, no, Nunknawn) | (I yeNgive war or dates of service)
9%;5 [ | [s] one Mrs. Margaret Domsch H
< z US| (EEan WaS CACS D v ONSET ANg DEATH
'I 0 5 . H
Q o £ IMMEDIATE CAUSE (s} < ¢l g / -I:'hﬁ vet| 2 *
L Be 8
12 o 5 =] Conditions, if any, DUE TO (b)
é z - w |5 which gave rise to
Z 2 shove cause (a),
13 == stating the under-
. lying cause last. DUE TO {c}
z z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IlI. If deceased was female was
o) o
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
) < Y N Unk
= S I[’_‘le:IDo!Dnnown
u E 19. WAS AUTCPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
g § ngsamhfg?u ] g a
r o
z (2 1 e TIME OF  Hour  Manth, Day, Yeor
s 8 f I
= -] £+ | 20d. INJURY OCCURRED 20s. FLACE OF INJURY (a.g., in or about heme, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
w o E \Jg-}staflzvgfﬁvgnK o farm, factory, street, office bidg., etc.}
U oo [ [+]
g0 g é E 21. | atranded the d d trom.! April =1959 . to. 10-<U-6< and last saw him slive on 1U=c0-62
:: ; 9 g Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
v i 2 u (Deggae or tite) 775, ADDRESS ' [ZZc. DATE SIGNED
> o ] O LA . ’ = - s ' .
t B ; = M&wﬂ ’Wﬁ- ! Zlofw'7\“" Ya ¢ "'"Mf lo 2wl
- g ;ﬂfh. RIEJAI!AIé\VL,AE!'\EEMATfIy?N, 23b. DATE 230*“\1“5 OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or o (State)
= peci R . . - .
2 £l Burial 10-23=1962 Mt., Olivet Cemetery Kansas CGity, Missouri
2 < 24, FUNERAL DIRECTOR ADDRES: . 25. DATE RECD. BY LOCAL REG. 26. REGI R'S SIGNATLURE
e %l Mellody-McGilley-Eylar Main /o~ 27 bz AAZZL)&VM

(Licensed Embalmer's Statement on Reverse Side} a-
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %
Student Signed W/
/7

Signature of Student Embalmer
- - .- L= . Licensed Embalmer No. j'-/-‘; d
P. O. Address ) Cs /I}; M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure ‘to comply
wnh the above constitutes grounds for revocation of license).

If ;embalmed by a STUDENT, he also shall sign in his OWN_handwriting.

If this body is not embalmed, fact should be so stated above.




